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- UNITED STATES
) FO RM D MAY 21 Zﬁ“ﬁ SECURITIES AND EXCHANGE COMMISSION oMB ?qzdst;f?novgéas-(m?s
E\,“ERS Washington, D.C. 20549 Expires: :
'“'\ON\SON R Estimated average burden
RN FORM D hours perresponse. ... 16.00
°'Lo§§96‘8f,,9 NOTICE OF SALE OF SECURITIES __SECUSE ONLY___
o PURSUANT TO REGULATION D, oL
W v g SECTION 4(6), AND/OR S RECED
‘98/;,-,@ UNIFORM LIMITED OFFERING EXEMPTION l l

Narme of Offering I, c&k-il this is an amendment and name has changed, and indicate change.}

Texakoma McMordie 90-3 Well i
Filing Under (Check box(cs) that apply):  [[] Rule 504 ] Ruie 505 Rule 506 [T] Section H8) [ ULOE

Type of Filiog.  [J New Filiog [] Amendment A

e HURRERRE

Namte of lssuer (D check if this is an amendment and name has changed, and indicate change.} 08050454
Texakoma Operating, L. P.

Address of Executive Offices (Number and Street, City, State, Zip Codz) Telephone Number {Including Arca Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 (972) 701-9106

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Same

Brief Description of Business Tp initiate, manage, acquire, supervise and operate oil and gas
ventures and to otherwise engage in the oil and gas industry

_and exploration business. A
Type of Business Organization v, JO/_“QD
[] cerporation (@ limited partncrship, already formed [0 other (please specify): 6‘@ OOG
[J business trust [ timited partnership, to be formed /?4 /e C?‘/oo -S‘/',)g
Month Year Y.
Actual or Estimated Date of Incorporation or Organization: 03 0l Actual 7] Estimated %9 (0(/
Jurisdiction of [ncorporatian or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 6/,9 (o}
CN for Canada; FN for other forcign jurisdiction) \ ;7@%’00 N
GENERAL INSTRUCTIONS 4 ~¢
Federal:

Who Must File: All issuers making an offéring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 5¢q. or 15 Us.c.
774(6). N
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the'U.S. Securizdes

and Exchange Commission (SEC} on the eaclier of the datc it is received by the SEC at the address given below or, if received at that address after the datz on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commﬁsion, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Eive {$) copicy of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed mus: be
photocapies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changss
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix aeed
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in sach state where sales
are to be, or have beea made. Ifa state requires the payment of a fec as 2 precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Eailure ta file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, tallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




2. Enterthe inrormaucn requested for the following: ' . T

s Each promoter of the issuer, if the issuer has been organized within the past Gve years;

s Each ben:ﬁclal owner having the power to vote or dispose, or direct the vots or dispesition of, 10% or more of a class of cquity s:cuntlcs of the issuer.

o  Each exccutive officer and directar of corporate issuers and of corporate general and managing partners of partnership isuers: and

e  Each general and managing partoer of partnership issuers.

Check Box{es) that Apply: [} Promoter [} Beneficial Owmer [ Exceutive Officer [} Director General and/far
] Managing Partner
Full Name (Last aame first, if individual)
_ Texakoma Exploratiop & Praduction L.L.C
Business or Residence Address  (Number and Street, City, State, Zip Code}
5601 Granite Parkway, Suite 600, Plano; Texas 75024
Check Box{es) that Apply: [} Promoter [ Bencficial Owner K| Executive Officer [ Director General and/or
. Managing Partner
Full Name {Last name first, if individual)
Pusiness ot Residence Address  (Number and Sueet, City, State, Zip Code}
5601 Granite
Check Box(es) that Apply: [} Promater [J Bencficial Gwner K] Executive Officer [ Dircctor Genczral and/or
Managing Partner
Full Name (Last name first, if individual}
nd
Business or Residence Address  (Number and Street, City, State, Zip Code)
o 18024
Check Box{es) that Apply:  [] Promoter [ Beneficial Qwmer E] Exccutive Officer [ Directer General and/or
Managing Partner
Full Name (Last name first, if individual)
Kennedy, Shea Peter
Bu! or Residenge Ad (Number and Street, Statg Z:p Code)
ggffl &ran:i arkway, Suite %HO Plano, Texas 75024
Cheek Box{ss) that Apply: |} Promoter )} Beneficial Owner [ Exscutive Officer ] Dircetor General and/or
’ - Managing Partner -
Full Name (Last name first, if individual)
Kennedy, Dean Richard
Butiness or Residence Address  (Number and Street, City, State, Zip Code)
601 te Pa 15024
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name firsy, if individyal}
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
[} Promoter [] Executive Officer [ Director Genecal and/or

Check Bax{es) that Apply: 0 Beneficial Owner

Managing Partner

Full Name (Last name first, if individual)

‘Buginess or Residence Address  (Number and Street, City; State, Zip Code)

~ (Use blank sheet, or copy and use additianal copies of this sheet, as necessary)

‘20f9

I




Yes

. T No
1. Has the jssuer sold, or does the issuer intend to sell, to os-2ccredited investors in this offering? weeeiuriererenes e B
Answer also in Appendix, Colums 2, if filing under ULOE.
2 What is the minimum iavestment that will be accepted from any individnal? $.17,250.00
Yes  No
3. Does the offering permit joiat ownership of a single nnit? B jw}
Enter the joformation requested for each persoa who has been or will be paid or given, dircctly or indirectly, any
cammissioa or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associaled person or 2gent of 2 broker or dealer registered with the SEC and/or with a stats
o states, list the bame of the broker or dealer. If more thaa five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker oc deater only.
Full Name (Last name ficst, if individual)
Texakoma Financial Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
$601 Granite Parkway, Suite 600, Planc, Texas 75024
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) [] Al States
A G 5= g R B O @ N B B2 E E
M A K 82 @ M &8 M M M B M
B O B M OB OB M E O B = P
= & = m 28 o0 o 848 B M & & E
Full Name {Last same first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends 1o Soficit Purchasers
(Check “All States™ or check individual States) . [J All States
A R & ECA @ 0 b B G & @& 0D
00 M@ A EYERY A 8 M A M0 My o MS] | Mg
M) B ™ @ M &~ & E &0 ©f Ok [’ [FA
W 0 GO & W M Em F BN M
Full Name (Last same first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States tn Whick Persoa Listed Has Solicited or Intends to Selicit Purchasers
. (Check “All States™ or check individual States) {1 Al States
AN O R R A B g o o8 G Ga @ 0
M M @ K A M g M M MY M M
M ) V) MR F) M M [ [ ©H ©XK1 DR [FA)
® O B M X 0@ 00 A B8 0¥ & 5 E

(Use blank shect, or copy and use additionsl copies of this sheet, a5 ncc&sa:y.)
Joll®



1. Enter the aggregate offering price of securities included in this offering angd the 1o1al amount already
sold. Eatec “0™ if the answer is “none™ or “zero.” If the trausaction is an exchaags offering, check
this box [ Jand indicate in the columns below the amaunts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offeding Price Sald
Defn ]
Equity S
’ [ Common [} Preferred
Convertible Securities (including warrants) S s
Partnetship Interests - : L3 _ 5
Other (Specify Fractional Undiyided Working Interests 4,554,000 5 690,000
Total 554,000 ¢ 690,000
Answer alsa in Appendix, Column 3, if filing under ULOE.
2. Entec the oumber of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doliar amouats of their purchases. For offerings under Rule 504, indicate
the gumbee of persons who have purchased securitics and the aggregats dollar amount of their
purchases on the total fines. Enter 0" if answer is “nooe™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 12 ¢ 690,000
Non-aceredited Investors s
Total (for filings under Rule 504 oaly) $
Answer also in Appendix, Columa 4, if filing uader ULOE.
3. Ifthis filing is for an offering under Rule 504 oc 503, cater the information requested for all szcurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to ths
first sale of securitics in this offering. Classify securities by type listed in Pact €~ Question 1.
Type of Dollar Amourt
Type of Offering Security Sold
Reguiation A ...oceermirsrrsasissssssreesnnnsans crssenasn snmsasues sne i sanans §
RULE SOQ onrorereceiesensasaraascrsntarses sus sas sassnnannmmnnansus ase tearasasnonn
TR vrvneencnrmmcrnenesrnvenareanin et eeirenreveaaenermnrers - $ .- -
4 2 Fumnish 2 statement of alf expenses in coanection with the issvance and diswibution of the -
securitics in this offering. Exclude amounts relating solely to organization expenses of the insuzer.
The information may be given as subject to future contingeacies. 1fthe amountofan expendiwure is
ot know, fumish an estimate aad check the box to the left of the estimate. .
Traasfer Ageat's Fees 0 s
Printing and Epgraving Costs s ’
Legal Fees g s
Accounting Fees 0Os
Engineering Fees 0 s
*.: - Sales Commissions (specify finders! fees scpasately) (Ypelpdes_ Tue Diligence) o [] 5.5%6,480
" Other Expensss (identify) (Expense Reimbursement) g s 136,620
Total 0 s »
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b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” e eeeesemas et oA et s b rsaA e bRt 3,870,900
5. fndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b abave.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees coiveinineciennnnns " . as as
Purchase of real estate o cerrereemensisesnesis s snmaanasesseans rreesbistsretetaatereareReYeLsetersaesapasaenur e as et eneto R e anbrae e (s s
Purchase, rental or leasing and installation of machinery
and equipment ..o .. . s s
Construction or leasiag of plant buildings and facilities . s s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to @ METEET) .vmvenmssserimsesssrmmsmm e SN s s
Repayment of indebtedness ...ooeiisisiamne s pFe— - s
Working capital ..o rasnees S I § s
Other (specify):_The=dfilling, testing and if warranted, (] S_THRIL_D&T (152,631,935
completing and equipping of one well to be drilled C&E...... $1,238,965
to an approximate total measured depth of 10,000 ft. s $
- —Texag——————— " O O
COIUINN TOAIS ireessrsrassrrrrsssessenssssensesssesen smsammtesassrstsass s sE s bbb s s s e s 0s 0 $3.870,900
Total Payments Listed (column totals added) oot s 3,870,900

o LTI
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&340

Theissuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

ﬂ kel ra
Tssuer (Print of Type) SignatW Date
Texakoma Operating, L. P. / 5/16/08

Name of Signer (Print or Type) Title of Signer (P.?irnt or Type) President of Texakoma Exploration
William Stapleton & Production, L.L.C.

e o — L} 3 P
IUS GENIETdY Pdl.‘LuEI.

ATTENTION

Intentional misstatements or omisslons of fact constitute tederal crimlnal violations. (See 18 U.5.C. 1001.)

o | END

- .




